the vats has been kept much cleaner and this seems already to be causing a decrease in the severity of the acne.
I have had only two men temporarily suspended. Very -often after three or four weeks the condition clears up when away from work. I have not seen any sign of acute yellow atrophy or jaundice. Blood-counts were normal and the workers do not remark on an increase of appetite.
Creams do not seem to do any good. Ordinary zinc ointment does as much good as proprietary preparations. I have often given 10 gr. menthol in 2 oz. zinc ointment, which nas a cooling effect.
The condition can come under scheduled diseases. It is obviously due to the industry and there is a certain amount of secondary dermatitis attached to it. We can, call it Industrial Dermatitis if we will and workers can claim compensation for as long as they are out of work. They cannot get other employment while they are disfigured.
Some of these men who had lesions about three years ago are permanently scarred as if they had smallpox, but they do not appear to mind their personal appearance. I have had very few suspensions. One reason may be that they are paid extra for this work and are a good set of employees.
Dr. J. E. M. Wigley: I visited the factory with Dr. Graham where I found the First Aid Post, consisting of a small room with an ordinarily fitting door, was about 15 to 20 yards away from the vat containing the molten wax. Over the vat was the fume extractor.
The nurse remained most of the time in her First Aid Post, seldom going to the vat, and had been employed there for about twelve months. I noticed that there was definite evidence of an acneiform eruption, with comedones, on her malar prominences. This would appear to confirm the view that the chloracne is caused, principally, by contact with the vapour arising from the molten wax.
The results of patch tests, reported by Good and Pensky, were consistently negative.
Dr. H. C. Semon: I remember a severe case of chloracne, one of several. which occurred among a group of electricians working with so-called "flame-proof wire", some six years ago. Except that the points on which they were working were in a confined space, where the ventilation was defective, there was nothing abnormal in the environment. I discovered that chlorinated naphthalene was freely used in the construction of the insulating material, and shortly afterwards Dr. Haldin-Davis published a comprehensive report on a series of identical cases (Brit. J. Derm., 51, 380-3). "These men (10) were all employed indoors in pulling wire covered with chlorinated naphthalene through conduits which were above their heads, and this process resulted in the detachment of fine particles of the coating, which fell on their heads and necks, and also upon their forearms. As only these parts showed evidence *of the eruption, it is quite possible that it was caused by the actual dust and not by an exhalation from the chlorinated naphthalene".
Possibly too, the reason that men working out of doors largely escape similar ill- Order, 1941-Poisoning by chlorinated naphthalene or its sequelke-cp. Willis's W.C.A., p. 716: "Any process involving contact with or exposure to dust or fume of chlorinated naphthalene." So far the decision has not been called in question, although it cannot be said the workmen were actually disabled from earning full wages by reason of the stigmata produced.
Major W. J. O'Donovan: In addition to what Dr. Muende has just said about the sensitiveness of these acne patients to light, they may become extraordinarily sensitive to soap and water and other things. One point to be borne in mind is the disfigurement caused by the condition. In times of peace one advised the affected workers to give up their noxious employment. I did not then know that cure was so rapid as is related to-day. Do these workers ordinarily receive compensation? Has the question ever been decided in court whether or no any compensation can be drawn for these cases? They do not suffer from disabling dermatitis. They could indeed plead that they are unfit to follow the occupation of a manicurist, of perhaps of a hairdresser's attendant, but they are fit for other female labouring work. I have this difficulty in mind, namely that this disease is not dermatitis produced by 'dust and liquids, more particularly so if the contention advanced by Dr. Muende that it may be produced by inhalation of gas or vapour holds the field. The causation of chloracne has been in dispute since 1889. Dr. Robert Klaber: The suggestion that insulin may play some part in exciting this condition was not borne out by the first case which I showed to this Section in which the diabetes itself was not diagnosed until some years after the lesions appeared, so that the patient had previously had no insulin at all (Proceedings, 1933, 27, 713) . The skin lesions in that case cleared up rapidly when her mild diabetes was controlled by insulin. G. P., male, aged 23. The eruption, which has been present for five weeks, began as solid nodules in the skin distributed all over the body and varying in size from a pin's head to a hazel nut. At no time has there been any irritation or constitutional upset. The lesions varied in colour from yellow to intense red and in the largest of them central necrosis and suppuration was beginning. There is no history of ingestion of bromides or iodides.
Necrobiosis Lipoidica Diabeticorum (Urbach
The condition has been treated with antiseptic baths and sulphathiazole cre-am locally and is now gradually regressing.
He is a gunner in the Merchant Navy and has recently returned from America. He has seen much tropical service. There is nothing relevant in his past history. He has been in hospital for the past four weeks and has been afebrile throughout.
Culture of nodules grew Staphylococcus albus only. Blood Wassermann reaction negative. Blood-count normal.
Histology.-The biopsy of a nodule from this man's skin showed infiltration of the whole of the corium with inflammatory cells in which histiocytes predominated but with a fair number of plasma cells. There were local areas from which collagen had disappeared.
The President: He had a few lesions on the anterior axillary folds, some of them not unlike the extraordinarily indurated lesions which may last for months after scabies. Lepra Maculo-anesthetica.-HENRY HABER, M.D. (introduced by Dr. GEOFFREY DUCKWORTH). Cypriot, aged 33, who came to England in August 1939. Syphilis twelve years ago. First symptoms of leprosy in 1940 when a slightly itching rash appeared on the hands and feet. During the following year similar lesions developed on the chest and trunk and later on the face. Six months after this, areas of anristhesia were discovered (hand, ankles, left temple, forehead and chest). Nose bleeding occurred two years after the appearance of the first symptoms.
Present condition.-Striking alopecia of eyebrows and eyelashes. Brown nodules showing slight desquamation on the face which has the appearance of acne rosacea; there are also nodules on both arms and ears. Brownish slightly scaling macular rash on abdomen and back, some of the lesions resembling parapsoriasis. The hands and feet are acrocyanotic and the skin slightly atrophic. There is a sloughing ulcer surrounded by smaller ones on the left leg. Both ulnar nerves are thickened. Nasal smear shows the presence of Hansen's bacilli.
Biopsy.-Chronic inflammation in stratum papillare and sub-papillare. Ziehl-Neelsen stain shows Hansen's bacilli. Wassermann reaction negative. This is the second case of leprosy in a Cypriot which I have seen in three months at the Lock Hospital.
The President: It is rather striking that we have had two cases of leprosy at consecutive meetings, and I have had a third case out at Wellhouse, who contracted it in Nigeria. He was in that country for fifteen years and developed it just as he was leaving. Apparently he had had it for two years in this country without being detected. What is the incidence of leprosy in Cyprus?
Dr. Haber: I started investigating the other CypriWots at the Lock Hospital, but all were negative for leprosy.
